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Maternal Mental Health and Child Development in
Asian Immigrant Mothers in Taiwan
Wen-Jiun Chou
Background/Purpose: Marriages between Taiwanese men and immigrant women are common in
Southern Taiwan. However, little is known about the adjustment of these women to life in Taiwan and their
children’s development as a result of cross-national marriage. This study evaluated the psychological status
and adjustment of the foreign-born mothers in Taiwan, and assessed the influence of their immigrant
motherhood on child development.
Methods: Ninety-four immigrant mothers (41 Chinese, 37 Vietnamese, and 16 Southeast Asian women)
and their 104 children born in Taiwan were enrolled in this study. Information was obtained by a clinical
interview for medical history and sociodemographics, and five standardized self-administered question-
naires for maternal general mental health, maternal depression, maternal cognitive functioning, home 
environment, and child development.
Results: Chinese mothers were significantly more educated and less likely to marry via referral agencies than
mothers from Vietnam and other countries in Southeast Asia. Husbands of Chinese mothers significantly
better educated, less likely to have physical illnesses, and were closer in age to their wives than husbands
in the other two groups. Immigrant mothers had high rates of psychological distress (70%) and marked
depression (24%). Longer residency in Taiwan predicted a higher likelihood of maternal depression, espe-
cially in the Southeast Asian mothers. Chinese mothers had the highest degree of cognitive functioning and
provided a better home environment for their children. Childhood developmental delay was predicted by
older child age and parental marriage via referral agencies.
Conclusion: This study highlights the need to give continuous psychosocial support to immigrant mothers
and to identify early developmental delays among their children.
Key Words: child development disorders, depression, immigration, mental health, mothers
©2010 Elsevier & Formosan Medical Association
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Department of Child and Adolescent Psychiatry, Chang Gung Memorial Hospital, Kaohsiung Medical Center and College of
Medicine, Chang Gung University, Kaohsiung, Taiwan.
Received: April 6, 2009
Revised: July 6, 2009
Accepted: July 15, 2009
Correspondence to: Dr Wen-Jiun Chou, Department of Child and Adolescent Psychiatry, Chang
Gung Memorial Hospital, Kaohsiung Medical Center and College of Medicine, Chang Gung
University, 123 Ta-Pei Road, Niao-Sung Hsiang, Kaohsiung 833, Taiwan.
E-mail: wjchou@adm.cgmh.org.tw
The 2007 Taiwanese census indicated that the pop-
ulation of immigrant wives in documented trans-
national marriages (including women of Chinese
origin) reached 390,275 in June 2007 (18.3% of
all marriages in 2007). These marriages involved
mainly women of Chinese (65%), Vietnamese and
Southeast Asian origin.1
The immigrant wives in Taiwan were mostly
from a background of low socioeconomic status
and almost half of their marriages were arranged
by marriage agencies or Taiwanese relatives.2 This
increasingly common phenomenon is gradually
transforming the societal and demographic char-
acteristics of Taiwan. As the proportion of foreign-
born mothers and their children has increased
greatly over the past decade, concerns have been
raised for this minority population.
Foss et al3 reported that immigration and adap-
tation to a new society among foreign-born moth-
ers, in addition to first-time mothers, are major
life stressors that arise mainly from the loss of
using their native language, the need to adapt to
a new foreign tongue that may have a different
mode of cognitive and emotional expression,4
and limited ability to speak the host language or
dialect as women enter the new population and
begin married life.5 Proficiency in their native
tongue is also felt to determine ethnic authentic-
ity; therefore, immigrant mothers can feel com-
pelled to retain their native language and to teach
it to their children to retain their cultural iden-
tity.6 In Taiwan, many immigrant mothers are
compelled to teach their children to be proficient
in Chinese/Taiwanese/Hoklo (variants of Amoy
Min Nan Chinese), with only limited retention
of their native language. Mothers might also ex-
perience internal conflicts about passing on their
own cultural identity to their children, which may
hinder their children’s adjustment to the new cul-
ture. Significantly greater depression and anxiety
are expressed by mothers who are less fluent in
the host-country language as are their Chinese-
speaking counterparts.3 High maternal stress as-
sociated with immigration and changing family
dynamics increases the risk of injury and devel-
opmental delays among young children.7
European/American studies have implicated
culturally divergent views on parenting in devel-
opmental delays in early childhood.8–10 This is
particularly true when conventional concepts of
psychologically healthy mother–child relation-
ships are challenged by cross-cultural mother-
ing.11,12 Cross-cultural studies and studies of
minority or immigrant populations in developed
Western countries have indicated large discrepan-
cies between cultures in terms of maternal knowl-
edge and beliefs about child development.13–15
Although the influence of maternal psycho-
logical and mental health status on child devel-
opment has been studied extensively,16 little is
known about how combined stressors influence
child development within multicultural families.3
Moreover, Ertem and colleagues17 reported that
higher maternal education is an independent pre-
dictor of increased knowledge of child develop-
ment. Also, they have suggested further assessment
of caregivers’ knowledge of child development if
culture-specific, focused, and effective interven-
tions are to be implemented.17 Although immi-
grant marriage is common in Taiwan, few studies
have evaluated the adjustment of immigrant moth-
ers and the development of their children. Hence,
we assessed the sociodemographic characteristics
and psychological and mental health status of
immigrant mothers from China, Vietnam, and
Southeast Asia, and evaluated the impact of these
factors on the development of their children in
Taiwan.
Methods
Participants and procedures
The participants included 41 immigrant wives from
China, 37 from Vietnam, and 16 from Southeast
Asia (Indonesia, Thailand, the Philippines and
Malaysia). The inclusion criteria were women who:
(1) were 18–44 years old, who were married to
Taiwanese men with permanent residency and cit-
izenship between July 9, 2001 and July 31, 2002 in
Southern Taiwan; (2) had a child under 42 months
of age; (3) were willing to grant informed consent
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for periodic home visitations and maternal/child
psychosocial evaluation by healthcare profession-
als; and (4) were able to communicate in Chinese
or Taiwanese without major difficulties. Partici-
pants who had any significant medical conditions,
or were currently taking any psychotropic med-
ications were excluded from the study.
A direct home visit introduced by a public
health nurse or local civil servant was conducted.
After they were given an explanation of the study
purpose and procedures and reassurance of con-
fidentiality in simple language, the women took
part in a 90-minute clinical interview at home;
this was done by a team composed of a board-
certified child psychiatrist and a psychologist to
obtain information about medical and sociode-
mographic histories of the mother–child dyads,
which was validated by medical records. Of 109
eligible participants, 94 immigrant mothers and
104 children consented to and completed the
study (participation rate = 86.2%).
We also collected data by means of five stan-
dardized questionnaires. Because the majority 
of participants were poor readers or illiterate in
Chinese, but were able to communicate in Man-
darin or Taiwanese without major difficulties, all
self-administered questionnaires were facilitated
by a well-trained research assistant. This study
was approved and supported by a grant from the
Department of Medical Research of Chang Gung
Memorial Hospital in 2001, and was in accor-
dance with the ethical and administrative guide-
lines of Chang Gung Memorial Hospital. Written
informed consent was obtained from all the par-
ticipants before conducting interviews.
Instruments for maternal assessment
Chinese Health Questionnaire (CHQ)
The CHQ with 12 items (CHQ-12), which ori-
ginated from the General Health Questionnaire,
is a self-administered screening tool for minor
mental problems in a community setting.18 The
CHQ-12, which measured the domains of anxiety/
depression, sleep disturbance, somatic concerns,
and interpersonal difficulties, was used to measure
maternal psychological distress. A score of 3/4 out
of a total of 12 was used as a cutoff point, and sen-
sitivity and specificity reached 89% and 70%, re-
spectively, which indicated satisfactory validity of
this instrument.18
Taiwanese Depression Questionnaire (TDQ)
The TDQ is an 18-item depression screening ques-
tionnaire. Among these 18 items, there are actu-
ally only two items that are culturally relevant
and include indigenous local idioms for express-
ing depression in Taiwan; i.e., item 6 ‘I feel sim 
kua tau ba ba’, and item 8 ‘I feel very hi, mo guan
ki’.19 The other 16 items originated from the
Chinese version of the Center for Epidemiologic
Study Depression scale, the Beck Depression
Inventory, and the Geriatric Depression Scale.19
Although no study has examined the suitability
of using the TDQ to detect depressive symptoms
among culturally heterogeneous samples, the
TDQ had satisfactory sensitivity (0.89) and speci-
ficity (0.92) using a cutoff score of 18/19.19 It
has been used in clinic settings to assess depres-
sion, particularly in patients with chronic pain
syndrome.20 According to the weekly presence of
physical and mental problems, each item was
scored from 0 (< 1 day) to 3 (5–7 days). We
therefore employed a score of > 18 as a cutoff for
marked depression.
Raven’s Advanced Progressive Matrices (RAPM)
The RAPM is among the best known and most
thoroughly studied of all culturally neutral tests
of general cognitive ability.21 We used a standard-
ized Taiwanese translation of the original test.22
Reliability and validity remain high across varying
cultural groups regardless of timed or untimed
assessment.22 The RAPM, including a 12-item prac-
tice test and a 36-item actual test, is appropriate
for persons with mid-range intellectual ability,
and is designed to measure “analytical thinking”,
“ability to identify relationships”, and “clear think-
ing”.21 The raw scores obtained were converted to a
percentile rank using Taiwan’s norms as a percen-
tile below 5 (intellectually defective), 5–25 (def-
initely below the average), 25–75 (intellectually
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average), 70–95 (definitely above average), and
above 95 (intellectually superior).
Instruments for child assessments
Chinese Child Development Inventory (CCDI)
The CCDI23 is derived from the 320-item maternal-
report-based Minnesota Child Development In-
ventory.24 Using a yes/no format for answers,
parents were asked to evaluate age equivalence
scores that represented developmental levels in
eight areas (54 items each) for children aged from
6 months to 6.5 years. The eight scales were: gen-
eral language development, gross motor skills, fine
motor skills, expressive language, comprehension–
conceptual, situational–comprehension, self-help,
and personal socialization.24 High inter-rater 
reliability, test–retest reliability, and sensitivity/
specificity have been reported for the CCDI.25
The results were displayed as normal (develop-
ment quotient ≥ 70% measured by the CCDI)
and delayed (development quotient < 70%) in
this study.
Home Observation for Measurement of the
Environment (HOME) Inventory
The HOME Inventory, a 45-item instrument, as-
sesses the home situation and caregiver’s behavior,
based on investigator’s observations and answers
obtained during household visits with mothers
or surrogate caregivers.26 The culturally relevant
Chinese HOME Inventory consists of six sub-
scales: (1) emotional and verbal responsiveness
of the caregiver; (2) avoidance of restriction and
punishment; (3) organization of physical and
temporal environment; (4) availability of appro-
priate play materials and games; (5) caregiver’s
involvement with the child; and (6) opportuni-
ties for variety in daily stimulation. A low score
suggests a deficient home environment that is
inappropriate for child development. The HOME
Inventory, with its predictive validity in later de-
velopment, has been used widely in developing
countries for recognizing nurturing and stimu-
lating qualities in a child’s environment in the
first 5 years of childhood.27
Statistical analysis
We conducted data analysis using SPSS version
15.0 (SPSS Inc., Chicago, IL, USA). The pre-
selected α level was 0.05. The three comparison
groups were generated by ethnic origin, namely,
Chinese, Vietnamese, and Southeastern Asian. The
demographic characteristics and psychosocial vari-
ables among the three groups were presented as
frequencies and percentages for the categorical
variables, with the χ2 test or Fisher’s exact test (if
any cell number < 5) used to determine signifi-
cance; and mean and standard deviation for con-
tinuous variables, with analysis of variance used
for significance. The Bonferroni method was used
to adjust p values for multiple comparisons in the
post hoc analysis. If normality of continuous vari-
ables could not be assumed, then the Kruskal–
Wallis test was used, and the data were presented
as medians (interquartile range). Relationships
between the CHQ and TDQ were assessed using
Spearman’s correlation coefficients. We used a
multiple linear regression model to identify the
most correlated variables for maternal depression
status measured by the TDQ (continuous out-
comes), and a multiple logistic regression model
to determine the most associated factors that in-
fluenced child development (delayed or normal)
measured by the CCDI.
Results
Sociodemographic characteristics of 
spousal dyads
Table 1 shows sociodemographic characteristics
for three groups of Asian immigrant mothers.
The majority of immigrant wives had resided in
Taiwan for at least 3 years (n = 61, 64.8%), were
unemployed (n = 79, 84.0%), had junior high or
higher education (n = 68, 72.3%), and had mar-
ried through native relatives (n = 37, 39.4%), or by
agency referrals (n = 27, 28.7%). Fifty (53.2%) of
mothers had one child and 29 (41.5%) had two
children. Chinese mothers were significantly older
than Vietnamese mothers (p = 0.014), had lived a
shorter time in Taiwan (p = 0.014) than Southeast
Asian immigrant mothers in Taiwan
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Asian mothers, and were more highly educated
(p < 0.001) and less likely to have married through
an agency referral (p < 0.001) than the other two
groups.
Taiwanese husbands were older than their im-
migrant wives (by 11.06 ± 6.25 years; Table 2).
Most of the husbands were healthy (n=70, 80.5%),
employed (n = 81, 86.2%) and with a junior high
school education or above (n = 82, 93.2%). Hus-
bands of Chinese wives were significantly more
highly educated (p = 0.023) and less likely to have
a physical illness (p = 0.001). Husbands of South-
east Asian wives had a lower educational level and
were more likely to have a physical illness. In 
addition, the age difference was smaller between
the Taiwanese husbands with Chinese wives (p =
0.004) than between their Taiwanese husbands
and either Vietnamese or Southeast Asian wives.
Maternal psychological status, cognitive
function, and providing home environment
Table 3 shows no significant differences in TDQ or
CHQ scores among the three groups and a strong
correlation between TDQ and CHQ (Spearman’s
correlation, 0.636; p < 0.001). However, if we used
a score of 3/4 as a cutoff for the CHQ and a score
of 18/19 as a cutoff for the TDQ, two-thirds of
immigrant mothers had psychological distress;
Table 1. Demographic characteristics for three groups of foreign brides*
Variable Total (n = 94) China (n = 41) Vietnam (n = 37)
Southeast 
p†
Asia (n = 16)
Age (yr) 27.68 ± 4.58 29.00 ± 3.67 26.03 ± 4.82‡ 28.13 ± 5.18 0.014
Years in Taiwan 3.23 ± 1.54 2.88 ± 1.17 3.22 ± 1.38 4.19 ± 2.29‡ 0.014
Education < 0.001
≤ Primary school 26 (27.7) 1 (2.4) 19 (51.4)§ 6 (37.5)§
Junior high 27 (28.7) 15 (36.6) 9 (24.3) 3 (18.8)
≥ Senior high 41 (43.6) 25 (61.0) 9 (24.3) 7 (43.8)
Employment 0.551
Yes 15 (16.0) 6 (14.6) 5 (13.5) 4 (25.0)
No 79 (84.0) 35 (85.4) 32 (86.5) 12 (75.0)
Social activity 0.170
Around house 63 (67.0) 31 (75.6) 24 (64.9) 8 (50.0)
Out of house 31 (33.0) 10 (24.4) 13 (35.1) 8 (50.0)
Marriage < 0.001
Free choice/love 27 (28.7) 20 (48.8) 3 (8.1)§ 4 (25.0)§
Arranged by relatives 37 (39.4) 20 (48.8) 12 (32.4) 5 (31.3)
Marriage agency 27 (28.7) 1 (2.4) 20 (54.1) 6 (37.5)
Other 3 (3.2) 0 2 (5.4) 1 (6.3)
Number of children 0.272
1 50 (53.2) 22 (53.7) 21 (56.8) 7 (43.8)
2 39 (41.5) 18 (43.9) 15 (40.5) 6 (37.5)
≥ 3 5 (5.3) 1 (2.4) 1 (2.7) 3 (18.8)
Monthly income 0.076
< NT$20,000 34 (42.0) 11 (28.9) 16 (55.2) 7 (50.0)
> NT$20,000 47 (58.0) 27 (71.1) 13 (44.8) 7 (50.0)
*Data presented as mean ± standard deviation or n (%); †c2 test for categorical variables and analysis of variance for continuous vari-
ables; ‡statistically significant difference between the indicated group and foreign brides from China; pair-wise multiple comparisons
between groups were determined using Bonferroni’s method with a= 0.017 adjustment; §significant difference in distribution of out-
come between the indicated group and foreign brides from China.
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(n=65, 62.5%) and about one-fourth had marked
depression (n=22, 21.3%) ; this was seen predom-
inantly in Southeast Asian mothers (p = 0.013).
Chinese mothers had significantly higher levels
of cognitive functioning, as measured by the
RAPM (p < 0.001), and provided a better home
environment, according to post hoc comparison
(p=0.001) than did the two other groups (Table 3).
Psychosocial effects on maternal depression
Increased length of residency in Taiwan was the
only significant predictor for maternal depressive
Table 2. Demographics and physical conditions of husbands of three groups of foreign brides*
Variable Total (n = 94) China (n = 41) Vietnam (n = 37)
Southeast 
p†
Asia (n = 16)
Age (yr) 38.74 ± 6.52 37.93 ± 6.35 39.59 ± 6.53 38.88 ± 7.08 0.533
Education‡ 0.023
≤ Primary school 6 (6.8) 1 (2.4) 2 (6.1) 3 (21.4)§
Junior high 24 (27.3) 7 (17.1) 11 (33.3) 6 (42.9)
≥ Senior high 58 (65.9) 33 (80.5) 20 (60.6) 5 (35.7)
Employment 0.159
Yes 81 (86.2) 33 (8035) 32 (86.5) 16 (100)
No 13 (13.8) 8 (19.5) 5 (13.5) 0 (0)
Diagnosed illness‡ 0.001
Yes 17 (19.5) 2 (5.4) 7 (20.0) 8 (53.3)§
No 70 (80.5) 35 (94.6) 28 (80.0) 7 (46.7)
Age difference (yr) 11.06 ± 6.25 8.93 ± 5.93 13.57 ± 5.26¶ 10.75 ± 7.32 0.004
*Data presented as mean ± standard deviation or n (%); †c2 test for categorical variables and analysis of variance for continuous vari-
ables; ‡missing values were observed for this variable; §significant difference in distribution of outcome between the indicated group
(either Vietnamese or Southeast Asian immigrant mothers) and immigrant mothers from China; significant difference in distribution
of outcome between immigrant mothers from Vietnam and Southeastern Asia; ¶statistically significant difference between the indi-
cated group and immigrant mothers from Mainland China; pair-wise multiple comparisons between groups were determined using
Bonferroni’s method with a= 0.017 adjustment.
Table 3. Maternal psychological and cognitive functioning and child development among three groups of
immigrant mothers*
Variable Mainland China (n = 41) Vietnam (n = 37) Southeast Asia (n = 16) p
TDQ 0.013
≤ 18 34 (82.9) 30 (81.1) 7 (46.7)
> 18 7 (17.1) 7 (18.9) 8 (53.3)
CHQ 0.865†
< 4 13 (31.7) 10 (27.0) 5 (33.3)
≥ 4 28 (68.3) 27 (73.0) 10 (66.7)
RAPM 13.87 ± 4.45 10.39 ± 4.04§ 9.29 ± 3.24§ < 0.001‡
HOME 35.44 ± 6.05 32.92 ± 5.59 28.69 ± 6.16§ 0.001‡
CCDI 0.160†
Normal 34 (82.9) 25 (67.6) 10 (62.5)
Delayed 7 (17.1) 12 (32.4) 6 (37.5)
*Data presented as mean ± standard deviation or n (%); †c2 test; ‡analysis of variance; §statistically significant difference between the
indicated group and immigrant wives from mainland China and pair-wise multiple comparisons between groups were determined
using Bonferroni’s method with a=0.017 adjustment. TDQ=Taiwanese Depression Questionnaire; CHQ=Chinese Health Questionnaire;
RAPM = Raven’s Advanced Progressive Matrices; HOME = Home Observation for Measurement of Environment Inventory; CCDI =
Chinese Child Development Inventory.
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symptoms in multiple linear regression analysis
(p = 0.004; Table 4). There was no significant ef-
fect on the severity of maternal depression from
nationality, social activity, and other demographic
factors.
Factors influencing child development
There was no significant difference in child devel-
opment measured by the CCDI among the three
groups (Table 3). Multiple logistic regression
analysis revealed that the child’s age, the nature
of the parents’ marriage, and the home environ-
ment significantly predicted child developmental
delay (Table 5). Older children and children of
marriages arranged through agencies were 1.11
and 8.72 times more likely than their counter-
parts to have developmental delay, respectively.
A better home environment was a protective fac-
tor for child development by 13%.
Discussion
This is one of the few studies examining mater-
nal mental status and child development among
Asian immigrant mothers in Taiwan. The major
findings were that the rates of psychological dis-
tress and depressive symptoms increased among
the mothers with a longer residency in Taiwan,
and that child developmental delay was predicted
by older age, parental marriage by agency, and
poor home environment. The earlier immigrant
mothers in Taiwan were mainly young women,
predominantly from Southeast Asia, who agreed
to be spouses for Taiwanese men through a mar-
riage agency, mostly for child bearing.28 The
Taiwanese men who paid for these immigrant
wives, mostly women from Southeast Asia and
Vietnam, were predominantly of low socioeco-
nomic status, and might have had physical or
mental disabilities. In addition, there was a large
age difference between the couple.28
Without comparison with Taiwanese couples,
our results of 70% and 24% of women with psy-
chological distress and marked depression, respec-
tively, were not able to help us establish whether
immigrant mothers were more vulnerable to de-
pression. Nonetheless, Southeast Asian wives who
had arrived in Taiwan at a younger age and who
had longer years of residency in Taiwan had an
increased likelihood of marked depression. Years
of residency in Taiwan as the only significant pre-
dictor for maternal depressive symptoms could be
explained by their disclosure that they were iso-
lated at home, economically disadvantaged, and
experiencing familial/cultural conflicts as well 
as their husbands’ constant disapproval of and
prejudice toward their countries of origin. These
phenomena were noted in our field notes, and re-
vealed an inclination among the immigrant wives
Table 4. Predictors for maternal depression
measured by the Taiwanese Depression
Questionnaire
Variable
Regression 
p
coefficient (95% CI)
Years in Taiwan 1.88 (0.63 to 3.13) 0.004
Nationality
Mainland China 1.00 –
Vietnam –1.38 (–5.40 to 2.63) 0.495
Southeastern Asia 2.12 (–3.52 to 7.76) 0.457
Social activity
Around the house 1.00 –
Out of the house 3.23 (–0.72 to 7.21) 0.111
CI = Confidence interval.
Table 5. Predictors for child developmental delay
using multiple logistic regression analysis
Variable Odds ratio (95% CI) p
Years in Taiwan 1.16 (0.73–1.86) 0.525
Age of child (mo) 1.11 (1.03–1.20) 0.008*
Marriage
Free choice/love 1.00 –
Arranged by relatives 3.99 (0.66–24.08) 0.131
Marriage agency 8.72 (1.11–68.32) 0.039*
RAPM 0.92 (0.77–1.09) 0.326
HOME 0.87 (0.77–0.99) 0.031*
*Significantly related to developmental delay measured by the
Chinese Child Development Inventory. RAPM=Raven’s Advanced
Progressive Matrices; HOME=Home Observation for Measurement
of Environment Inventory; CI = confidence interval.
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to be self-deprecating and to report feelings of iso-
lation with increased length of residency. The pos-
sible explanations were as follows. First, public
socialization of immigrant spouses from Vietnam
and Southeast Asia was often disapproved of or
completely forbidden by traditional Taiwanese
men and their families, for reasons of sex hierar-
chy rather than because of cultural discrimination
from others.28 In addition, immigrant wives were
often imbued with host cultural norms of moth-
erhood obligations that must be strictly upheld,
such as the notion of staying at home to raise the
children.28 These factors could have affected pro-
foundly the child-raising environment in terms of
modeling, variety (indoor and outdoor activities),
and acceptance (the best way to discipline the
child). Other studies have shown that, among
these foreign-born mothers, the stress of mother-
ing in an adopted country is compounded by the
abrupt end-to-old relationships in their native
countries, assumption of new roles and identity
in the adopted country, bicultural conflicts, and
difficulty with a new language.29,30 Prolonged dis-
sociation of immigrant mothers from their own
cultural settings and ethnic origins, and the lack
of adequate ethnic social networks in which to
address their sense of isolation and personal
identity might also underlie the positive asso-
ciation between longer residency and severity of 
depression.31
Our results suggested a significant discrepancy
in psychosocial characteristics among Chinese,
Vietnamese, and Southeast Asian immigrant moth-
ers. As the commercial contacts with China have
increased, almost 90% of Chinese women have
married Taiwanese men through free choice or
through native relatives. Therefore, there was a
smaller age difference between Chinese wives
and their husbands from Taiwan than existed be-
tween that of the other two immigrant groups and
their Taiwanese husbands. Most of the Chinese
wives could speak Mandarin fluently, and for these
women, the cultural difference between their
country of origin and that of their husbands was
smaller than for the other two groups of immi-
grant wives. The husbands of Chinese wives were
significantly more educated and less likely to have
physical illness than the husbands of the other
two groups. Moreover, the couples with Chinese
wives were more likely to have a higher income
than those from the other two groups, which prob-
ably led to this group having the lowest level of
maternal depression and the ability to provide a
better home environment for their children.
Cultural displacement leads to significant
motherhood-related difficulties, which in turn,
could have a significant impact on child devel-
opment.8,32 In contrast to previous studies that
have shown a relationship between maternal de-
pression and childhood injury and behavioral
problems,5,7,33 our findings did not demonstrate
any effect of maternal depression or psychologi-
cal distress on child developmental delay. This
discrepancy might be explained by the small sam-
ple size, and possible underreporting of depressive
symptoms and psychological distress by partici-
pants because of language and environmental
limitations.
Our finding that older preschool children were
at higher risk for developmental delay might be
explained by increased sensitivity of screening
for developmental delay at age 3–4 years than at
younger ages. Moreover, child development de-
lays can also be predicted by parental marriage
via an agency. It is important to note that immi-
grant mothers referred via marriage agencies were
8.72 times more likely to have children with de-
velopmental problems. The percentage of transna-
tional marriages via agencies among Vietnamese
and Southeast Asian wives was 54.1% and 37.5%,
respectively, which was higher than for the Chinese
wives. Moreover, the environment of minority
children with intellectual and developmental dis-
abilities in the United States has been described
as a composite of three separate cultures, specifi-
cally, the cultures of minority, disability, and
poverty.33 In other words, children born into two
cultures belong to a minority culture because of
ethnicity, limited cognitive ability, and poverty;
this profile also applied to the Vietnamese and
Southeast Asian immigrants seen in our study. In
addition, immigrant mothers from Vietnam and
Asian immigrant mothers in Taiwan
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Southeast Asia tended to have lower general 
cognitive ability, which might also affect their
children’s development. Given the psychosocial
adversity in the family of immigrant mothers, we
identified improving home environment (high
HOME Inventory scores) as a protective factor
against developmental delays in children. Our
findings lend some support to previous studies6
that have shown that improvement of the child-
raising environment is beneficial to a child’s cog-
nitive and emotional development.6
When we conducted this study from 1990 to
2002, it was believed to be the first to examine
the psychosocial adjustment of immigrant moth-
ers and the influence of immigrant motherhood
on child development in Taiwan, using clinical
interviews by mental health professionals, and
five standardized instruments. However, the study
was limited by questionable generalization, po-
tential recruitment bias, information based only
on maternal reports, potential report bias, lack of
a comparison group of Taiwanese wives, and lack
of assessment of acculturation and emotional/
behavioral problems among the 104 children.
Most of the participants were of Chinese ethnicity,
and immigrant adolescent mothers or immigrant
refugees who did not have documented official
marital status were excluded, therefore, our find-
ings cannot be generalized to all immigrant moth-
ers in Taiwan. As a result of language barriers, the
Vietnamese/Southeast Asian mothers could have
underreported their psychological problems and
adjustment difficulties. Further studies on im-
migrant mothers should take these factors, and 
the above-mentioned methodological limitations,
into account.
In conclusion, our findings demonstrated that
Asian immigrant wives whose own cultures were
the most different from that of Taiwan were more
likely to have marked depression, and those who
women were referred via marriage agencies were
more likely to have children with developmental
delay. Health professionals, educators, and social
workers should provide support by being more
culturally sensitive and more knowledgeable
about the growth, development and parenting
traditions of children of immigrant families within
their practice and in the community.33 Chen and
colleagues suggested strongly that public health
nurses should be aware of how to meet the
healthcare needs of different new immigrant eth-
nic groups to help them integrate into Taiwanese
society.34 The host society should not only respect
and encourage the development of the original
culture of the immigrant wives, but also should
provide an environment to help them recognize
and adjust to the host culture, to offset maternal
maladjustment and child physical and cognitive
developmental problems.
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